Masor MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-010331
DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

i - 2 fz Pri — L ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______ 'rimary Registration District No. _ﬁza_.a.i__k.qmﬁrﬂ. No. _______?__S_____

ON THIS STUR

7. USUAL RESIDENCE [Where deceased Tived. If imstifution: Residence Dafors

admission
Bates psion)
b. CCI)II-!Y (If outside corporate iimits, give TOWNSHIP eonly) Length of stay in 1b <. CCI)TY Inside Limits ~

R . -
TOWN ) 3
ButhSeax BUTLER 28 yrs, |- ™" Butler Yo Mo O
c. FULL NAME OF {If NOT in hotpital, give location} " Inside’ Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

vetiiion 500 East Pine St.- |vw@ %0| "™ 500 East Pine St Yo ) Nogg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) Nmie . Ann Pott 8 DEOATH Apd,l 3 1963

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J ls. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Wid, Divorced Mogths | Days Hours Min.
female Cofored| “<weD voced B 14710 /1892 70 g 23
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND GOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, GITIZEN OF WHAT COUNTRY

durﬁg maaw klng life, aven if retired) . Kansas City HO. + USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robt, Brown Rachel Potts | Floyd Potts (diw)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, aknown)l (f. yes, give war or dates of servi Harnet W:I.l],ard . But],er Mo.

18. CAUSE OF DEATH (Enter only one cause per line ENTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: : f ONSET AND CEATH

IMMEDIATE CAUSE ()

Conditions, H any, DUE TO (b) J/}'L@V—‘f‘ Wm’ /

wblzch gave nse[ t;»

above cause [a),

tating th der- ' V‘ .é:déé d4‘7é :01 é
stating the un ( DUE'TO @ m

lying cause [Fast:

1. PLACE OF DEATH
V5 300
Rev. 4/59

a. COUNTY ) Bates a. STATE Mo b County

DATE AMENDED

DOCUMENT

INSTEAD OF

PART 1I. OTHER’ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela'ed te the rerminal PART H). If decessed was female wa
dizease condition given in PART | (a) i there a pregnancy in last 90 days.

I!:] Yes ’ O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SLHCIDE HOMEIIC!DE L 20b DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | ar PART |l of item 18.}
o) a g !

-~
20c. TIME OF Houl Month, Day, Year

INJURY am,
P,

20d. INJURY OCCURRED 20e, PLACE OF INJUI!Y (ng, in or about home, | 206 CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 . )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICA_I.,CEETIFICATION

o i snd last H.“ five-on.
21. | attended the d d from to. ast saw pj, &llve
' 5 H 30 A m on the date stated above, and to ﬂ?e best of my knowledge, from the causes stated.

2%¢, DATE SIGNED

2a. MAT {Degree or title) 22b. ADDRESS )
Dtthese A Dhiaioy— %D | Butler Missouri 2743

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sthte)

REMOVAL (Specify) 4 [ akhill C t But
WI\E:IM%R /5/ 3ADDRESS 0 ET:: RE?D? LOCAL REG. 2‘: R!:;les‘li.ﬂkﬁgdsegri
Culver Underwodd , Butl.er Missourl 4/-y¥-(3 Ud-a»v Mﬁ)—

{Licensed Embalmer’s. Statement on Revarse, Side)

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ros

STATEMENT BY LICENSED EMBALMER

o, Wt B
.- = o - - - +

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘.

or by Student Embalmer No._

working under my personal supe'rvision: : . - \

Student.

Signature of Student Embalmer

Licensed Embalmer No : 3585
P. 0. Address_Butler Missouri

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in' his OW-N‘_handwriting.
If this body is not embalmed, fact should be so stated: above.




